
City of Leesburg Recreation & Parks Department 
Leesburg Recreational Complex 

1851 Griffin Road, Leesburg, Florida 34748 

Phone:  (352) 728-9885 

Website:  www.leesburgflorida.gov 

POOL RENTAL REQUEST FORM 
 

 

 

 
 

Contact Person First Name Last Name Home Phone Work Phone Cell Phone 
 

 
 

Street Address  City  Zip Code 
 

 
 

Mailing Address (if different from above) City  Zip Code 
 

 

E-mail Address 
 

 
 

Type of Gathering Dates & Time Requested 
 

 
 

Number of Participants Age of Participants 
 

 
 

Mailing Address (if different from above) City  Zip Code 

 

Will your guests require any special assistance or equipment? 
 

 

POOL USAGE RULES 
 

1) Any group wishing to use the pool must make arrangements at least two weeks in advance of the requested date of use. 

2) All food and drink must be consumed in the designated area. 

3) Clean up of the pool area is the responsibility of the chaperones in charge. 

4) Children who cannot swim must be with in arms reach of an adult at all times. 

5) The lifeguards on duty have sole authority and will enforce all rules. 

6) Payment must be made prior to event at the Parks & Recreation office, located at 1851 Griffin Rd., Leesburg Florida. 

7) If a company or organization is renting the facility, the City of Leesburg must be placed as additionally insured on the 

insurance plan.  A copy of the City of Leesburg being placed as additionally insured must be received prior to your rental.  

POOL RATES 
 

 

 

Open Swim Admission $2.00 per day 

Pool Rental $35.00 per hour (2 hr min) + Lifeguard Fee** 
 

**NUMBER OF REQUIRED LIFEGUARDS:  These lifeguards are the guards on deck they do not count for your counsel guards. 

 

 Number of People Number of Guards Needed Hourly Fee 

 1-50 3 $22.50 per hour 

 51-75 4 $30.00 per hour 

 76-100 5 $37.50 per hour 

 101-125 6 $45.00 per hour 

 

 

 



Photo/Video Release 

 

I hereby grant the City of Leesburg, Florida (hereinafter referred to as the “City”), the absolute right and permission 

to use my child’s likeness in a photograph, video, broadcast, publish or copyright and use pictures of my child in 

which he or she may be included in whole or in part, composite or retouched in character or form, without payment 

or any other consideration.  

 

I understand and agree that these photographs and videos will become the property of the City and will not be 

returned.  

 

I hereby irrevocably authorize the City to edit, alter, copy, exhibit, publish or distribute photographs or videos of 

my child’s likeness for any purpose the City so desires so long as such use is for a lawful purpose. In addition, I 

waive the right to inspect or approve the finished product, including written or electronic copy, wherein my child’s 

likeness appears. Additionally, I waive any right to royalties or other compensation arising or related to the use of 

the photographs or videos.  

 

I hereby hold harmless and release and forever discharge the City from all claims, demands, and causes of action 

which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf 

of my estate have or may have by reason of this Authorization.  

 

Release of Liability 
 

I ________________________________________________ , as natural parent/legal guardian having legal custody 

of the aforementioned participant do hereby grant my permission to the LEESBURG RECREATION 

DEPARTMENT to accept my child into the RECREATION DEPARTMENT program.  I hereby state that I will be 

responsible for all equipment issued to my child that may be lost, stolen, or otherwise damaged.  Further, I do 

hereby authorize any employee of the City of Leesburg RECREATION DEPARTMENT or this child’s coach, 

assistant coach, or instructor to consent to any x-ray, examination, anesthetic, medical or surgical diagnosis or 

treatment, and hospital care, to be rendered to the minor under the general or special supervision and on the advice 

of any physician or surgeon licensed by the State of Florida, when the need for treatment is immediate and when 

efforts on contact me are unsuccessful.  I will accept financial liability for such treatment and care provided to my 

child. 

 

By signing below, I as natural parent/legal guardian having legal custody of the aforementioned participant agree to 

be bound by the terms of the above release of liability as well as the photo/video release attached hereto. 

 

 

 

 (Signature of parent/legal guardian)        (Date) 

 


